2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # 462653 Feb 02, 2005 08:00 AM
1. Edy Nema Secretary of State
THE PENSACOLA BAR AND HARBOR PILOTS, INC
Principal Place of Business - Mailing Address
3645 MOLAREE DR, 3645 MOLAREE DR.
PENSACOLA FL. 32503-3144_ PENSACOLA FL 32503-3144
2. Principal Place of Business T a.hMaiEing Address “II m m INI‘ IHI ‘ |m |m |m ||” I’IHIM ” ’m
Suite, Apt. ¥, efc. 7- e Suite, Apt. #, elc. l . 1st MOORE CR2E034 (10/04)
City & State B City & State B 4 FEI Number Appled For
B o o 59-1561828 Not Applicable
e Country zp Courtry 5. Certficate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent .

Narne

3(63‘14'[; ﬁ%ﬂ;&NSIﬁ DE Street Address (P.C. Box Number is Not Acceptable}

PENSACOLA FL 32503

City ’ FL ‘ Zip Code

8. The above named entity subImts this statement for the purpose of changing nts-rééistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE —

Sgnatra, eed o pinted rame o iogistesd sgert and e § spplcabke {NOTE Registerad Agant signatu’e faguited when ransiatng? DATE

FILE NOW! FEE IS $150.00
) After May 1, 2005 Fea Will Be $550.00 .
Make Check Payabje to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTORS N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L Tib3dd i
TITLE s ) Deiete TILE vy “ngﬂyfﬁgm A -"'ﬂ':’Ef] G}r%iﬂ? 0 d] Atdition
NAME SCHAEFER, THERESA M RANE RN 1Y 1Y Pt 1154 .
STREET ADDRESS | 3645 MOLAREE DR SIREET ADBRESS
CiY-st.2ip PENSACOLA FL B CNY-51-2F
nILE D O Delete i [ Change [ Addition
NEME SCHAEFER, RONALD E HAME
SIREET ADDRESS | 3645 MOLAREE DR SIRELT ADDRESS
CIY-ST-2P PENSACOLAFL 3 TITY-SY- 2P ]
TiILE TP CT Defete i CIchange [ Addition
NANME SCHAEFER, RONALD E NAML
STREET ADDRESS | 3645 MOLAREE DR STREET ADDREES
oiv-sTe I PENSACOLA FL 7 _ J oestr
TILE 1 Delete ILF [ change =[] Addition
NAME NAME
STRECT ADDRESS STREET ADLRESS
CiTe-§1-20 _ GUY ST 7F
IILE 77 Dejete (113 [ Change [ Addition
NAME RAME
STREET ADDRESS STRELT ADDAFSS
CIY-SI-2IP CITY-ST- 2P
L T Delete 1iLE Jchenge [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2i0 CHY-5T- 2P

12, | hereby cemg that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE:

Fonatd £ SChRairr  /-29-85 goo-4233432.

QOFFICER OR DIRECTCR Date Deyivre Phore #

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGN




